MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DE.'?A’R'l:ME_NT OF PUBLIC HEALTH AND WELPFARE : - STATE FILE NUMBER
Registration Diarrict No / _Z__Frimury Registration District No. / P e 2 i ar's No.

DO NOT WRITE
ON THIS STUB AMENDED

badd

1. PLACE OF DEATH .. Z USUAL WESIDENCE (Whare deccased lived. If instintion: Residence befors

a. COUNTY Tﬂ C kS 0 a. STATE MISSUURT' COUNTY JACKSON edmistion)

h. CI'LY (I outiide corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limite
OR

[s]
‘°“’"/l/mvs'ﬁs C fy 42 yrs TOWN KANSAS CITY Yes [ Ne D

c. l;‘uolépﬁ_ﬂEogF [Hf NOT in hospital, give ladbtion) Intide Limits d. AsggEltEETSS {1f cutside, give location) Reside on Farm

INSDIUTION(?, &5 L o B l \'\blﬂ'\‘\'ﬂ\ Yes [X Ne [J 3738 Brookl yn Yes 0 No [
v T

. NAME OF DECEAS?D Firsr Middle Last 4. DATE Month Day Yeaar

{Type of print) ode\n\ﬂ - LAJF\‘&SOH DEATH // - /o ~

5. SEX 4. COLOR OR RACE 7. Married Never Married ] |8. DATE OF BIRTH | 9-' AGE (lewt birthday} [ IF UNDER | YEAR | IF UNDER 24 HR

Widowed Diverced 0 R_1- Months l Days | Hours | Min.
 Neavo B-1-1893 70 yrs.
10a. USUAL OCCUPATION (Give kind aB work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale o country) | 12. CITIZEN OF WHAT COUNTRY

during t of wor, mg life, even if ratired)
Fomest'T Ethel, Arkansas USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

V5 300
Rev. 4/59

1

23 L5 4

DATE AMENDED

Cal Jones Adaline Unknnwn Sirrender Watson
15. WAS DECEASED EVER [N U.5, ARMED FORCES? 17. INFORMANT Address
{Yen, no, or unknown) | (I ves, give war or dates of sq

—_ Ruthie lee ]_yJ_et_J.Z.BB_BLC
NTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and {c).
PART |. DEATH.WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE (o) }_ & vy l A

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise ta
above cause (a),
1tating the under-
lying csuse last. DUE TO [«

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relered 1o the terminal PART ill. If decessad was female was
diseese condirion given in PART I (a) there a pregnancy in last 90 days.

[ O Yes ' O No l O Unknown

9. WAS AUTOPSY | 20n. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in PART | or PART 11 of item 18.)
PERFORMED? =] (] O
YES [0 NO

20¢. TIME OF Hous Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0a. PLACE OF INJURY (e.g., in or abaut home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

- - hi - - -
21. | attended the decessed fro " m_LL_Za_é_s_——And last saw hﬁ:‘ alive on _// /O @

20 "J—S_ E m on the date stated above, and to the bast of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

a. SIGNA [Cegree or Qitle} 3
) o 00 mers 12400 Cheyry Street |si-/0-03

23a. BURIAL, CREMATION, | 23b. DATE n&.@e OF CEMETERY-OR CREMATORY 23d. LOCATION-ity, tawn, or county) (Stare)
& REMOVAL (Specify) -
Burial 11-16-63 Lincoln
35

24. FUNERAL DIRECTOR ADDRE

W i 18th & Benton ll—f,l_ré-?

[Licansad Embatmars Statament on Reverwe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY

Death qdceurred  at.

USE BLACK INK

TYPEWRITER RIBBON
rank E-illis MEDICAL CERTIFICATION

SHOULD READ

25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NQ,




LR T

S AL

" STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

L

Student

Signature of Student Embaimer

Licensed Embalmer No. i Yo 7Y,

”'--P.-O. Address /J‘m Y/Qm

.Nofe: The above MUST 'BE- SIGNED “BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply

wilh the above constitutes grounds for revocation of license). -
!f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1+ 1f this body.is not'embalmed, fact should be so stated. above.-




